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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleasa repor ccrrar_".l'!' thae details of the accidant to speed up the clalms process.

2, This Form must be completed by the Policyhelder andier the Authorised Driver.

3. Informatien provided must be as iruthful and accurate as possible, Any wilful misrepresentation or withokding of material facts may allow msurance companies fo
repudiata policy ability

4. The issue and acceplance o this Form by INSUrance compantes is nol #n admission of policy kabaty on the part of the insurance companies.

5.y false reporting may be referred to the Police for investigation.

&, Trus regon will be forwarded by ihe insurers of the GLA Records Management Centre established by the General Inswrance Assocalion of Singapore (GLA) for
archiving and that coples of this report will, for a fee, be made available upan application by interested parties.

7. By the kdgement of this reper 1o the nsurars, you hereby consent o the archiving of this report at the centre and fo copies of the reperl being made available
atoresakd.

ACCIDENT STATEMENT

Date Of Report 10/02/2018 14:25
Date Of Accident OH0Z/2018 17:50
Exact Location Of Accident ¥ISHUMN AVE 7 TWDS GAMBAS AVE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number SKXB436E
Insured/Policyholder
Mame Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg Mo 2004067222
Email Address MNOEMAIL
Mobile Phone No
Alternative Phone Mo OFFICE-68445225
Vehicle Particulars
Manufacturer TOYOTA
Model ALTIS

Exact Purpose for which vehicle was being used at

fime of acciden VORRING

Are you claiming under your own insurance policy YES

for repair to your vehicle?

If Mo, Please state action fo be taken

Wehicle Category PRIVATE HIRE
Insurance Company

Mame of Inzurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE
Fleat Folicy i [n]

Paolicy Mumber DMCFHQ1T-000185
Caver Note Mumber

Driver

Mame of Driver CHIM CHEE MENG
NRIC Na 56848381F

Date Of Birth 2711211968

Oocupation OUTDOOR

Date Of Driving Pass 05/08/1993

Driving Experience 24 YEARS AND & MONTHS
Gender MALE

Mobile Number {LOCAL) +65-98572878
Fax Number

Conlact Mumber

EMail Addrass

NOEMAIL
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Address

Pasteode

BLK 471C FERNVALE STREET
#0O7-73

793471

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Number of Driver's Own

Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TC REAR

CLEAR
DRY

Was any forzign vehicle involved in this accident?  NO

Mumber of vehicles involved in the accidenl

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by ND
ambutance?

Was any other material or properly damaged? YES
| have been apprnach:—;d by unknc-wn personis) NO
solicitingfoffaring accident claims assislance

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? WO
If Yes.Please state which Police Station

Was notice of intended Prosacution given? MO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any viden caphured by Car Cameara? [[w]
Was there any audio recorded? NO

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Comparny Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

MName

DETAILS OF OTHER VEHICLE PROPERTY 1

SLDE99EZ

PRIVATE CAR

LIU FEM FEN
STTa02980C

DETAILS OF INJURED PERSON 1
CHIN CHEE MENG
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts womn?

Was this injured convayed to hospital Dy
ambulance?

Address
Postocode

MECHK & BACK
SKXE436E
YES

WO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Palicyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The repart will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance
association of Singapore (GIA) far archiving and that copies of this report will for a fee be made available upon application by
interestea parties,

7. By the lodgment of this report to the insurers, you hereby conzent to the archiving af this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that;

{a] My insurer, my warkshop and the General Insurance Association of Singapore (“GIA"} may/are permitted to collect, use,
disclase and/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurar (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s} who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively refarred to as tha “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iii) carrying aut and for dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or natices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

() complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b)  allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one ar more of the above Purpases; and

{c) my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

{d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{g] the information sa collected under (d) abave may be shared / disclosed:

(i) toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agaencies as reasonably required for the purposes stated, or

{ii) far complying with requirements under any regulations, laws or court orders,
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Policyholder's Signature Criver's Signature Re pur&"lg Centre Personnel’s Signature

Date & Time: (If driver is not the palicyholder) Mame:

Date & Time: MRIC/FIN No.;



SKETCH PLAN
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.
Flease report correctly on the detalls of the accident to speed up the claim process.

This farm must be filled up by the policy helder and/or authorised driver,

G L

insurance companies to repudiate policy liability,

L

Any false reporting may be referred to the traffic police department for investigation.

Infarmation provided must be as fruitful and accurate as possible, Any wilful misrepresentation ar withholding of material facts may allow

The issue and acceptance of this form by Insurance companies is not an admission of policy lability an the part of the insurance companies,

Date of accident 09 b 2018 (DD/MM/YY)
Time of accident /I EME (HH:MM)

Exact location of accident

‘?’;".J:éuﬂ BAence 7 Asaroh
Ltambas  Parwe

Vehicle registration number

DETAILS OF VEHICLE
CtX E#3£ €

Vehicle make and model

Jayors AT -

own insurance company?

Type of vehicle Saloon o ey o CRV O Van o

| Lorry O Bus o Motorcycle D Others:
Vehicle category Private O Commercial 0-— Motorcycle o
Purpose of using at said time tIrd Feot
Are you claiming under your | Yeso—  NoGo if no, please select:

| Third part claim o Reporting only o

INSURANCE INFORMATION

Insurance company

£

Policy number

Type of policy Comprehensive O Third party fire & theft o TP only O
: INSURED / POLICY HOLDER
| Name Loged [fousSe folres /2 Jf/. Malero Female o
NRIC / Fin / Passport number HCOSOCETIZE
Contact
Address

DRIVER

SAME AS INSURED ABOVE - (SKIP TO D.O.B)

Name Chtn  (CKee Wleent Male o~ Female o
NRIC / Fin / Passport number P LNy 238 £ i

Contact 9fcF 2P

Address Lok u#C Purwele et

#ol- 72 ﬁuj;m 7P2 43/

Ermail address

Date of birth OF OQec (564
Occupation Indoor o Outdoope—
Driving date pass oS A (7P

7
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|

ENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes No.r

the insured’s company? If no, relationship of the driver and insured: ﬁi’a_“'__

Accident captured by camera? | Yes O No=" -
Weather condition Clear=— Raining 0 Others: ___ =

Road surface Dryz— Weto

No of passenger / {Inclusive of driver) |

Name fﬂ:’

Gender

Male o

Ferr;al{EJ

Name ,.-ii

Gender

Male O

»

Female O
g

Gender

,Eer{aie u]

Male o

PASSENGER 4
Name

>

Gender Maleo  Femaleo
=

Name

Gender Male o _—~Female o

/_’ e
] PASSENGER 6

Name

Gender Malecn _~Female o

I\

Was anybody injured?

OTHER INFORMATION
No o~

Yes O

Woas other vehicle damaged?

No O

Yes o

Reported to police?

DETAILS OF POLICE ACTION

Yes O No =~ If yes, please state which police station.

Police station name

Name

' Name

Paage 2



Vehicle registration number

THIRD PARTY VEHICLE 1
LD 6996 &

Vehicle make model

Name

f ot fi'ﬁ f{ﬂ

MRIC / Fin / Passport number

¥ Flpe.Flc

Cuntact_f

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

MNRIC / Fin / Passport number

/

Contact

—

_Jf,..-f"

Vehicle registration number

= —

THIRD PARTY VEHICLE 2

Vehicle make model

//’

MName

P

NRIC / Fin [ Passport number

sl

Contact

k¥
|

Vehicle registration number

THIRD PARTY VEHICLE 4

-

__\i'ehicie make model

MName

NRIC / Fin / Passport number

Contact

N

]
=
=
O
-
p o)
3
=
m
"
(m]
~
m
un

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin [ Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact
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INJURED PERSON 1

Name din _ (Clee
Injuries sustained Heek A &
Which vehicle person in? LY 64s6€
Were seat belts worn? Yesa~ NoO

Was injured conveyed to Yeso Nog~
hospital by ambulance?

Name

INJURED PERSON 2

.-"-'.

Injuries sustained

=

MName

Which vehicle person in? °
Were seat belts worn? Yeso  Nod
Was injured conveyed to Yeso _Nono
hospital by ambulance? /f,f

INJURED PERSON 3

e

|

Injuries sustained

Which vehicle person in?

ol

YesO Ne O

Injuries sustained

Were seat belts worn?
Was injured conveyed to Yesn _~Noo
hospital by ambulance? /
P
) a2
Name
P

Which vehicle person in?

Were seat belts worn?

YesO ,NGD

Was injured conveyed to
hospital by ambulance?

YEV Mo o

Name

_ INJURED PERSCN 5

.

e

Injuries sustained

"

Which vehicle person in?

¥l

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Yes O /Nnm
Ye

}m/ MNo o

Mame

INJURED PERSON &

|

Injuries sustained

Which vehicle person in?

R

Were seat belts worn?

Yes O /N’D o

Was injured conveyed to
hospital by ambulance?

TEV No O

s
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REPUBLIC OF SINGAPORE

IDENTITY CARBNG. SEB4BIABIF

2 CHINESE
e iy o Exrin &a
- 27-12-1368 M
Courtry o Buk
SINGAPORE

m.n.illll

e

CHIN CHEE MENG

L R I

APT BLK 4710 FERNYALE STREET #0773
SINGAFDRE 793471

RIS Mo SBR4B3A1F
_"“- .

e ZRO42015

Class 26 Matorcydles nol excesding 200 co
Class 3

Motor Cars and Molar Tracions the weight of
wiich unladan does nod excosd 2500 kilograms

YOU ARE LICENSED T0 ﬂH‘hIE 'i!'EIIEI.EE I THE FOLLOWING EU:BS{E
PASS DATE

13 Dac 1987
06 Aug 1981

Wiy
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CERTIFICATE OF INSURANCE
ROAD TRAMSPORT ACT 1947
THE FOTOR VEKICLES. (WERD-PAATY RTSRS A0 COPRATI) sy e o o e Svisa) eorTIon

P T it (0 P ) S, o B o s

i —
COMMERCIAL VENICLE FLEET
: Comprehensive
Certificate No.: DRCFHQL7 -000185 - Form: LOW
Excess:
1. Index Mark and Registration Mmber of Vehicles Section 1 SE1, 500 . 89
SKX6436E Outside Singapore  SG01,500.99
Section 2 m.n.:
Outside Singapore SG02, 000 .
2. Name of Policyholder YEIDR (Section 2)  SGDM,000.09
ROSET LIMOUSINE SERVICES PTE, LTD,
L E*Miwuhﬂmm#mhﬂl“ﬂ
01/11/2017
4. Date of Expiry of Insurance
31/18/ 2018
5. Person or Classes of Persons entitled to drive® f
Any person who 15 Authorised to drive on the I with their
permission.
"Provided that the person driving is perwitt with the licensing or other laws or
regulations to drive the Motor Vehicle or tted and is not disqualified by order of
@ Court of Law or by reason of any in that behalf from driving the Motor
Vehicle. And provided further that € is registered under the Road Traffic Act has
not been cancelled at the time of acci or dasage .

6. Limitations as to use*
LIMITATIONS AS TO USE

Use for soclal domestic
pérson whom the vehicle is

: j‘ sﬁMﬂuwmﬁmy

(1) use for raclng pace meking relisbility trial or speed-testing
(2) use whilst drawing o traller except the towing (other than for reward) of
any one dissbled mechanically propelled vehicle _

THE POLICY DOES NOT COVER

‘Limitations rendeced (noperative vy Section 8 of the Motor wehicles (Third-Party Kisks and
Compensation) Act (Chapter 1B9) end Section 95 of thre Road Transpory Act, 1987
(Maliysia), are not to be included Lnder thﬁq hudir'h

INWE HEAEBY CERTIFY that the Pollcy to which tnls Cortificate relates is lssued In atcordance with the
provisions of the Motor Vehicles (Thirg-Party #lsks ang Compensation) Act [(Chapter 16%) and Part IV
uf the Rosd Transpart Act, 1947 (Malaysia) or &vd Assndment, Acl or Ats passed In tubstitution thereof,




